emphasis of medical advice can be correctly placed on reduction of alcohol consumption (where appropriate) rather than on the unnecessary prescription of antacids or anticholingergics. Finally, a selective policy of treatment with vasopressin (Dill et al., 1972) requires accurate identification of the bleeding point.
Tuberculous Lymphadenitis P. B. ILES, P. A. EMERSON British Medical Journal, 1974, 1, 143-145 Summary A total of 43 episodes of tuberculosis lymphadenitis were treated in 32 adult patients. In 12 instances the affected lymph node was excised without any chemotherapy; there were 10 relapses. The treatment was local excision of the affected lymph nodes together with antituberculosis chemotherapy with at least two drugs in 30 instances; there were no relapses following such therapy.
Presumably patients with tuberculosis lymphadenitis are still sometimes treated with surgery alone because that was at one time the orthodox line of surgical teaching. Such a view is out of date: these patients should always be given antituberculosis therapy in addition to any surgical measures.
Introduction
While reviewing the results of treatment of adult patients with various forms of tuberculosis in Westminster Hospital during the period January 1965 to May 1973 we found that they were much less satisfactory in cases of tuberculous lymhadenitis than in those of other types of tuberculosis. This was a matter for concern and we decided to study these cases more closely. This paper reports our findings. In 10 of the 30 specimens acidfast bacilli were seen microscopically in either the histological preparations or the bacteriological smears. In two instances only formalin specimens had been sent to the laboratory, so that culture was not possible, but 14 cultures positive for mycobacteria were obtained from the other 28. Of the 14 mycobacteria which were cultured 13 proved to be hunan-strain organismns. The other organism was mycobacterium scrofulaceum, which was sensitive only to cycloserine and ethionamide. Ten of the humanstrain mycobacteria were fully sensitive to all antituberculosis drugs tested; one was resistant only to streptomycin, one only to isoniazid, and one only to para-amosalicylic acid (PAS).
Treatment and Results
Though ithe 32 patients were finally treated at Westminster Hospital seven had had one or more previous episodes treated surgically elsewhere. This and the fact that the patients were treated by a number of different surgeons and physicians account for the variations in the treatment given.
Of the patients who received chemtherapy one was given only streptomycin but the othe all had standard treamment with at least two drues. PAS and isoniazid were used most frequently in the earlier years but later PAS was largely replaced by rifampicin. Ethambutol was the usual choice of substitute drug in instances of intolerance to one of the above drugs.
The results of the treatment of the 32 patients from the tme itheir disease first appeared are summarized in fig. 1 Of the 24 patients who were initially treated by local excision and chemotherapy with at least two drugs none relapsed. After surgical excision plus chemotherapy all remained well for periods of six months to eight years.
The duration of follow-up was longer for the patients treated with surgery alone (mean 10-7 years) than for those who had surgery and chemotherapy (mean 5-5 years). This may partly explain the much worse relapse rate of the surgery only group. We therefore selected those treatment episodes for which the follow-up was at least two years and analysed them in a two-to eight-year follow-up period. The duration of the follow-up and chemotherapy is shown in fig.   2 (Dowd, 1916; Barrington-Ward, 1937; Peel, 1972 (Wilmot et al., 1957) . Such measures should, however, be unnecessary unless there is overt evidence of septic tonsils or adenoids. In most cases in adults the tnsils are normal and tuberculous lymphadenopathy is merely a local manifestation of the general disease, and on (these grounds alone treatment should be with effective long-term antituberculosis therapy (German et al., 1956; Kent, 1967) .
None of the patients in our series who received chemotherapy with two drugs relapsed, but relapse has been reported quite commonly in other series in which antituberculosis chemotherapy was used. Gillam and Knowles (1963) reported 14 (25%) relapses after six months of antituberculosis therapy; five of the relapses occurred while the drugs were still being given and seven occurred afiter drugs had been taken for more thn 12 months. Fraser (1965) described similat experiences.
A possible cause of failure of chemotherapy could be infection with atypical mycobacteria or with oher drug-resistant 145 organisms. Atypical bacteria have been described as a cause of lymphadenitis, particularly in children (Jones and Campbell, 1962; Marsden and Hyde, 1962) . In adults, however, the reported incidence is much less (Krishnaswami et al., 1972) . In the present series atypical mycobacterial infection could not be implicated as the cause of drug failure in any of the patients. Similarly, none of the treatment failures in our series could be ascribed to infection with drug-resistanit human-type organisms, and this has been an uncommon cause of treatment failure in other reported series.
It seems much more likely that drug treatment of tuberculous lymphadenitis can fail if inadequate tissue levels of antituberculosis drugs are obtained in lymph nodes. This is suggested by the quite common observation that tuberculous lymphadenitis may actually make ifts first appearance while a patient is having apparently effective antituberculosis therapy for a pulmonary or other lesion. This happened in two of the patien-ts in our series and was also reported by Byrd et al. (1971) . Tuberculous lymph nodes may also appear at one site when the patient is already having an-tituberculosis chemotherapy for diseased lymph nodes elsewhere (Newcom-be, 1971) .
In our view local excision biopsy should be undertaken 'to make the diagnosis and obtain material for bacteriological examination, culture, and sensitivity testing. Triple therapy with streptomycin, isoniazid, and rifampicin should be started immediately after operation and continued until the results of the drug sensitivities are known in about six weeks; streptomycin can then, if appropriate, be discontinued. Two-drug chemotherapy should then be continued for two years. In the event of a dubious increase in size of the lymph nodes or the appearance of new ones simply continuing chemotherapy may ,allow the nodes to subside without further intervention, but if they continue to enlarge or become fluotuant further excision should be carried out.
Introduction
Benorylate, an ester of aspirin and paracetamol, has been shown to be an effective analgesic anti-inflammatory drug in the treatment of adult rheumatoid arthritis. found it equivalent to aspirin, with a lower incidence of side effects. It has also been compared favourably with phenylbutazone (Haslock et al., 1971) and indomethacin (Franke and Manz, 1972) , and has been shown to cause less gastrointestinal bleeding than aspirin (Croft et al., 1972) . A dosage in the order of 100 mg/kg is required to obtain an adequate effect.
Chronic polyarthritis in childhood is relatively rare. There are a number of types but the most usual is a form of chronic seronegative polyarthritis usually designated Still's disease in Britain. In the management of such children, despite the introduction of many new drugs, salicylates still remain the treatment of choice (Ansell, 1972) .
In general, aspirin preparations are better tolerated by children than by adults, with a much lower incidence of side effects. However, gastrointestinal symptoms and occasionally bleeding can arise. The doses of benorylate currently recommended for children (table I) are based on its analgesic not its anti-inflammatory action and are well below the suggested dosage for adults with rheumatoid arthritis. Because of this it was decided to investigate salicylate and paracetamol levels in children with Still's disease receiving benorylate. 
Method
The children under study were all inpatients at this hospital
